PROGRAM DEVELOPMENT PROPOSAL
TO THE CARIBBEAN MARINE RESEARCH CENTER

COVER SHEET

(FORCMRCUSE ONLY)
Date Received Number of Copies CMRC Proposal Number

TITLE OF PROPOSED PROJECT:

PROPOSED RESEARCH SITE(S):
O Ls [J OTHER (Specify):

CHECK APPROPRIATE BOX(ES) IF THIS PROPOSAL ADDRESSESANY OF THE FOLLOWING
CMRC, NOAA OR NURP THEMES:

CMRC RESEARCH THEMES NOAA/NURP RESEARCH THEMES
[J Coral Reefs [ Sustainable Fisheries
[ sustainable Fisheries (] Healthy Coastal Ecosystems
[ Biotechnology or Aquaculture ] Predict Environmental Change
[l Underwater Observation and Technology L] Devel op New Value from the Sea
[ Predict Environmental Change (] Other (specify)
Requested Amount Proposed Start Date (mm/dd/yy) Proposed End Date (mm/dd/yy)
Principa Investigator Name Co-Pl Name
Pl Address Co-Pl Address
Pl Telephone Number Co-PI Telephone Number
PI Fax Number Co-Pl Fax Number
Pl Email Address Co-PlI Email Address
Pl NAMETYPED Pl SGNATURE DATE
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LEE STOCKING ISLAND FACILITIES REQUEST

Pl Name: Co-Pl Name:

Proposal Title:

In the spaces below list the personnel involved in the project, the number of days each person will
spend on the island during the year, and the number of visits each person will make. If some personnel are
unspecified at this time, please indicate as TBA (e.g., technician-TBA).

Name (or TBA) Total Days at LSI Number of Trips

Please attach a separate sheet to list additional personnel.

Small Boats:
Please calculate your proposed Total Boat Usage: (sum of the number of boats used each day, use back if
necessary) Example: 2 boats for 10 days plus 1 boat for 15 days equals 35 Total Boat Days
Number of 17’ boats for days: subtotal Boat Days 0
Number of 20’ boats for days: subtotal Boat Days 0
0

GRAND TOTAL

Shipping:

Please list and describe any supplies and/or equipment for which commercial shipping to LSI will be required.
CMRC schedules charter cargo flights; if you plan to utilize one of these flights, budget shipping at $2.50 per pound.
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LEE STOCKING ISLAND FACILITIES REQUEST

Undersea System

Support Vessel

No. Ops. Days

No. Dives

Max Depth (m)

SCUBA Air

SCUBA Nitrox

SCUBA Trimix

Other

PD Proposal Form
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BIOGRAPHICAL SKETCH

Provide the following information for the senior personnel on the project. Begin with the Principa Investigator/Project
Director. Theinformation in C and D is used to help identify potential conflicts or biasin the selection of reviewers.

DO NOT EXCEED 2 PAGES PER PERSON
Vitae, listing professional and academic essentials and mailing address.
List up to 5 publications most closely related to the proposed project and up to 5 other significant publications, including those being
printed. Patents, copyrights or software systems developed may be substituted for publications. Do not include additional lists of
publications, invited lectures, etc. Only the list of up to 10 will be used in merit review.
List of persons, other than those cited in the publication list, who have collaborated on a project or abook, article, report or paper within
the last 48 months, including collaborators on this proposal. If there are no other collaborators, please indicate that fact.

. Names of graduate and post-graduate advisors and advisees.




BIOGRAPHICAL SKETCH
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BIOGRAPHICAL SKETCH

Provide the following information for the senior personnel on the project. Begin with the Principa Investigator/Project
Director. Theinformation in C and D is used to help identify potential conflicts or biasin the selection of reviewers.

DO NOT EXCEED 2 PAGES PER PERSON
Vitae, listing professional and academic essentials and mailing address.
List up to 5 publications most closely related to the proposed project and up to 5 other significant publications, including those being
printed. Patents, copyrights or software systems developed may be substituted for publications. Do not include additional lists of
publications, invited lectures, etc. Only the list of up to 10 will be used in merit review.
List of persons, other than those cited in the publication list, who have collaborated on a project or abook, article, report or paper within
the last 48 months, including collaborators on this proposal. If there are no other collaborators, please indicate that fact.

. Names of graduate and post-graduate advisors and advisees.
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CMRC PROGRAM DEVELOPMENT

PROPOSAL BUDGET

ORGANIZATION

FOR CMRC USEONLY

PROPOSAL NO.: DURATION (MOS)):

PRINCIPAL INVESTIGATOR

PROJECT NO.

A. ACCOMMODATIONS
L ee Stocking Island:

Option-1: All-inclusive Package ($115/person/day)

Option-2: Housing and Meals (#people x #nights x $85)

Lab Space (#people x #days x $25)

Dive Support (# people x #days x $25)

Other Research Site (Specify):

Lodging

Meals

Facility (Lab Fees)

Boat/Equipment Rental

PROPOSED AWARDED

B. BOAT USE
#boats x #days x rate/day (see website for rates)

C. CMRC PERSONNEL SUPPORT
#CMRC personnel x #hours/days x $25

D. SHIPPING CHARGES
weight (Ibs) of equipment/supplies x $2.25/1b

E. SUPPLIES (Specify in Budget Justification)

F. TOTAL AMOUNT OF THISREQUEST

$0

CMRC rev 2.11.2003
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